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AN EVALUATION OF CONCIERGE MEDICINE 
NICOLETTE JABBOUR 
ABSTRACT 
 Concierge medicine is a model of care in which patients pay an upfront annual 
membership fee to belong to the practice. In return for the fee the doctor is contracted to 
give the patient a more dedicated and individualized model of patient care.  Concierge 
medicine was created out of the frustrations primary care physicians felt towards the 
restrictions place on them by insurance companies. Physicians want to be able to practice 
good medicine and not be buried in tedious paperwork that restricts the amount of time 
they can spend with patients.  
 Physicians benefit because they able to spend more time with their patients, 
allowing them to establish relationships with their patients. Physicians are actually able to 
practice medicine and worry less about restrictions placed on them by insurance 
companies. They can practice preventative care which is a crucial part of their job. Their 
incomes are also protected because their salary is not regulated by the number of patients 
they see a day and the number of tests and labs they may run. Most importantly, 
physcian’s are much more satisfied with their jobs because of the time they are able to 
spend with the patients. 
 Patients benefit even more than physicians. They can have long conversations 
with their physicians, rather than being rushed. When they need to see the doctor, patients 
are able to make same day appointments and avoid long wait times in the waiting room. 
Patients have 24/7 access to their physicians, so whenever a question or issue comes up, 
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it can be addressed.  Patients receive preventative care, to be proactive in preventing bad 
health outcomes for the future and undergo less unnecessary testing.  
 There is much controversy with concierge medicine because many feel it is not 
ethical to provide better care for those who can afford concierge medicine. Proponents of 
concierge medicine argue that it is affordable to people from all socioeconomic statuses. 
Critics believe that concierge physicians are denying care to people of lower 
socioeconomic status, but most concierge physicians have a form of scholarship care in 
place for people who cannot afford the fee.  
 While there is much controversy surrounding concierge medicine, there is not 
concrete evidence that is benefits patients or causes harm to the health care system. Many 
studies need to be done to determine its benefits. It is known that it does leave patients 
feeling much more satisfied with the quality of care, than when they received care in non-
concierge practices. The real issue that needs to be addressed in the health care system is 
how to provide a quality of care similar to that provided by concierge physicians for 
everyone.  
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INTRODUCTION 
 
An Overview of Concierge Medicine  
  In 2015, US health care spending grew to 3.2 trillion dollars, or $9,990 per 
person (Medicare, Baltimore, & USA, 2016). Despite the increase in spending, both 
patients and physicians feel more unsatisfied than ever with the quality of care in the 
medical field. Lawmakers, physicians, and patients across the country for decades now 
have been advocating for reform within the health care system that will improve the 
quality of patient care while at the same time decreasing cost. While lawmakers, 
physicians and patients have proposed all different paths that they believe will guide the 
country to a better health care system, not much has been enacted, despite growing 
frustrated and dissatisfaction. Some believe the solution is to decrease the number of 
uninsured people in the United States (US), while others advocate for ways to decrease 
regulations placed on physicians by insurance companies to improve job satisfaction and 
morale, while increasing patient satisfaction. Others simply want to cut costs and 
funding.  
The biggest attempt to remedy the broken health care system since the enactment 
of Medicare and Medicaid in 1965 was The Patient Protection and the Affordable Care 
Act (PPACA), which was signed into law on March 23rd, 2010. Since the government has 
been slow with an attempt to solve dissatisfaction, some physicians have taken their own 
initiative to alleviate it. By implementing a model of care known as concierge medicine, 
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physicians have alleviated some of their own frustrations as well as some of their 
patients’ frustrations. 
Concierge medicine is model of care in which patients pay an upfront annual 
membership fee to belong to the practice. In return for the fee the doctor is contracted to 
give the patient a more dedicated and individualized model of patient care. Since the mid 
1990’s many primary care physicians (PCP), as well as a few specialists, have converted 
their practices to this model of care. The annual fee can range from a few hundred dollars 
to thousands of dollars a year. The fee can be paid in one year lump sum, semi-annually, 
quarterly or monthly depending on what that concierge office offers.  The fee in most 
concierge practices, is simply just a retainer, but may also include services not covered by 
insurances. The fee does not cover services that are covered by insurance, such as any 
face time with the doctor or in office tests. The patient’s insurance is still billed and 
copays are still collected in 80% of concierge practices, just as it is billed in traditional 
primary care practices (“2012-2015 Concierge Physician Salary Report – Concierge 
Medicine Today,” 2015). A concierge practice can either be a single-physician practice, 
or it can be a group of concierge physicians. Other names for concierge medicine that are 
commonly used are “boutique medicine”, “luxury primary care”, “access fee practice”, 
“retainer practices”, and “private medicine”. These terms will all be used interchangeably 
throughout this review, just as they are used interchangeably within the literature.  
Because of the annual fee, the PCP can maintain a much smaller patient roster and 
still make the same income, if not more, than when the PCP was practicing in a non-
concierge practice.  The PCP goes from seeing 25-40 patients a day, caring for a roster of 
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on average 3,000 patients, to about 6-10 patients a day, caring for a roster of on average 
50-600 patients (Knope, 2010). Now the doctor can provide longer visits to each patient, 
leaving time for a more thorough examination, more time to establish a physician-patient 
relationship, more time for a conversation and to answer any questions or concerns a 
patient may have. The doctor is no longer limited by time or quotas. Generally, in 
concierge practices, the fewer the patients the higher the annual fee (Knope, 2010). This 
is because the less patients a doctor has, the fewer visits they will need, and the fewer 
payments the doctor will receive from insurances. The services that are covered by the 
annual fee, are not those that insurance will cover, and are listed in the contract that the 
patient signs. Some of the additional services concierge doctors provide and benefits 
patients receive are more time with the doctor during their visits, same day appointments, 
24-hour access seven days a week through the physician’s phone or email, minimal wait 
time to no wait time at all and house calls. Some doctors will accompany their patients to 
specialist appointments, and even offer spa amenities such as refreshment’s, snacks, 
robes, and slippers (Knope, 2010).  
Concierge physicians are also able to offer their expertise and their connections 
with a variety of specialists. The connections they establish with specialists allows them 
to advocate to the specialist directly for their patients, for an earlier appointment than if 
the patients themselves would have made the appointment. The connection also allows 
doctors to consult with these specialists about the patients care over the phone rather than 
having the patient go in for an additional office visit.  
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 Most concierge doctor’s generally first practice in a traditional primary care 
setting, where there is no upfront fee for service, and after they have gained experience 
then they convert to the concierge model. When they do convert, they are unable to take 
the majority of their patients with them.  The first reason being that the point in 
converting to concierge medicine is to downsize. Secondly, because most patients are 
unable to afford the retainers and many who could afford them are unwilling to pay. In 
cases where patients cannot afford the retainer fee and want to stay with their PCP, and 
the PCP also feels that they want to stay involved in the patient’s medical care, the PCP 
can choose to give the patient a “scholarship” or “charity care”.  A scholarship means that 
the patient still belongs to the concierge practice, but does not have to pay the annual fee 
(Gavirneni & Kulkarni, 2014). The doctor will continue to bill the patient’s insurance, 
collect copays, and deductibles. Another example when a patient may receive scholarship 
is when a patient who has been paying the annual membership fee has a financial troubles 
or other issues in their life where they are unable to pay the fee suddenly. The doctor may 
grant that patient a temporary scholarship until the patient is in a situation where they can 
resume paying. This is not always the case. When some patients can no longer afford to 
pay the membership fee, they may no longer be treated by the doctor and must find a 
different PCP.  
 Concierge medicine was created out of the frustration the doctors had from 
regulations that prevented them from practicing good medicine. It offered a solution that 
could break through the mounds of paperwork and patient quotas that hindered them 
from giving the quality of care that drove doctors to practice medicine in the first place. It 
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brought back a patient centered care, rather than an insurance regulations-centered care. It 
left physicians more satisfied with their work, and patients more satisfied with their care.  
 
History of Concierge Medicine 
Concierge medicine began in 1996 in the cities of Seattle and Bellevue, in 
Washington and in Oregon. It was started by Dr. Howard Maron and Scott Hall a Fellow 
of the American College of Physicians (FACP)  (“The History of Concierge Medicine,” 
2017). The reason for the physician’s transitions was that they were fed up with giving 
poor quality patient care and not being compensated enough for the long hours that they 
worked. The quality of care doctors were able to provide had been impacted by the 
limited time they were able to dedicate to patients. They were simply unsatisfied. They 
came up with an idea to charge patients a retainer fee so that Dr. Maron could maintain a 
smaller practice, but provide the patients in his practice with better care than he was 
before, and called it concierge medicine. Dr. Maron charged an annual fee of $13,200 per 
person and $20,000 per family (“The History of Concierge Medicine," 2017). The 
practice was called MD2, and today has grown to become an established company that 
helps physicians transition from a traditional care practice to a concierge practice as well 
as manage the concierge practices. MD2 now includes practices all over the country, in 
San Francisco, CA, Beverly Hills, CA, Menolo Park, CA, Chicgao, IL, Boston, MA, 
Dallas TX, and New York, NY. In the MD2 practice today, they have one doctor for fifty 
patients(“MD2 - The Founders of Concierge Medicine in 1996 - MD2,” n.d.). The 
collective goal for doctors “At MD2, it is about a group of world-renowned doctors 
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committed to delivering a level of personal care known only in years long past.  It is 
about being cared for in a way you would care for your own family member” (“MD2 - 
The Founders of Concierge Medicine in 1996 - MD2,” n.d.). 
Companies like MD2 have popped up across the country over the years that aim to 
help physicians transition from traditional practice to a concierge practice and manage 
these practices. In exchange for a percentage of the physician’s annual fee, the company 
will provide guidance and organization on how to transition and run a concierge practice. 
Some of the companies include MDVIP, Pinnacle Care, Paragon Private Health, and 
RHealth Connect. MDVIP has become one of the most prominent companies to assist 
physicians in their concierge practices. Today the concierge medical field has grown to 
include approximately 12,000 practicing concierge physicians (“2012-2015 Concierge 
Physician Salary Report – Concierge Medicine Today,” 2015).  
Some areas have taken better to concierge medicine than others. Concierge 
practices have thrived in urban environments in areas where incomes are higher and 
patients tend to be older (“2012-2015 Concierge Physician Salary Report – Concierge 
Medicine Today,” 2015). When physicians are considering starting their practices and 
they are deciding how many patients they will have as part of the practice and how much 
they will charge the patients, they also must consider their location. About 33% of 
concierge doctors practice with in major metropolitan city limits, 42% practice in the city 
limits of suburban areas, and 25% practice outside of the city limits in rural areas (“5 
Concierge Physician Salary Report – Concierge Medicine Today,” 2015). Rural areas of 
the country are both much less dense in population than metropolitan and suburban areas, 
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and they tend to have much lower incomes. From the economic standpoint of both the 
patient and practicing physician, it is more economically sound to practice concierge 
medicine in metropolitan and suburban areas, such as New York City and it’s 
surrounding suburbs, than, for example, in the rural Midwest. Some of the cities with the 
highest demand for concierge medicine include: Los Angeles, CA, San Diego, CA, Las 
Vegas, NV, Phoenix, AZ, Albuquerque, NM, Houston, TX, San Antonio, TX, Little 
Rock, AR, New York, NY, Lafayette, NY, Pittsburg, PA, Baltimore, MD, Charlotte, NC, 
Wilmington, NC Alpharetta, GA, Orlando, FL and Bradenton, FL(“2012-2015 Concierge 
Physician Salary Report – Concierge Medicine Today,” 2015) (Figure 1). 
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Figure 1. Cities Finding the Most Success in Concierge Medicine. Los Angeles, CA, 
San Diego, CA, Las Vegas, NV, Phoenix, AZ, Albuquerque, NM, Houston, TX, San 
Antonio, TX, Little Rock, AR, New York, NY, Lafayette, NY, Pittsburg, PA, Baltimore, 
MD, Charlotte, NC, Wilmington, NC Alpharetta, GA, Orlando, FL and Bradenton, FL 
are the cities that have seen the highest consumer demand for concierge medicine as of 
2014 ( “2012-2015 Concierge Physician Salary Report – Concierge Medicine Today,” 
2015). 
While it has generally been primary care physicians that convert to retainer 
practices, it is not limited to primary care. Many specialists, including urologists, 
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endocrinologists, pediatricians, obstetrics and gynecology physicians (OB-GYN), 
cardiologists, and ophthalmologists have been converting their practices to concierge 
practices.  The focus of this thesis will be primary care concierge practices.  
Concierge Medicine, Direct Primary Care, and Fee for Service Models 
 Concierge medicine is often compared to two other business models, known as 
direct primary care (DPC) and fee for service model (FFC). DPC and concierge medicine 
have many similarities.  Both strive for better patient care and higher satisfaction among 
physicians and patients. However, their business models are different. While they both 
charge monthly, quarterly or annual fee’s, DPC tends to charge a much lower fee than 
concierge medical practices. The average fee for DPC ranges from $25-$85 a month, or 
even less, while concierge care is in the range of $101-$225 a month (Table 1) 
(cmtdpcjournal, 2015).  While the fee is less expensive, DPCs offer fewer benefits for 
patients. Doctors practicing both business models have smaller patient panels and can 
dedicate more time to patients. In DPC the patients insurance is never billed, the monthly 
fee serves to cover all of the patient’s visits to doctor’s office ranging from an annual 
physical to a sinus infection (Huff, 2015).  The reason they can charge less is because 
DPCs tend to have more patients than concierge medical practices. Also, some DPCs also 
charge a “copay” at each office visit (Huff, 2015). This gives them more time to see 
patients since they are not bogged down with paperwork. In contrast, concierge medicine 
collects both the retainer fee and bills insurance for services and collects a copay. 
Concierge medicine provides services that are not covered by insurance so can therefore 
still bill insurance for medical services covered by the patient’s insurance (Huff, 2015). It 
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is important to know the DPC doctors do not encourage patients not to have health 
insurance, they encourage them to get an insurance that covers at the minimum 
catastrophic events, but also that will cover specialist visits and any tests the specialist 
may want to do (Huff, 2015).  
Direct primary care is less controversial than concierge medicine because it does 
not bill on top of insurance and the practices are generally larger and more affordable. In 
the fee for service (FFS) business model, physicians are paid for each service provided, 
as opposed to the services being bundled under one price. This is controversial in that it 
may promote quantity of care, rather than quality of care (Huff, 2015). While this study 
will not discuss DPC and FFS, it is important to introduce these models of care here.  
This is so that the reader is aware of what the two business models are and understand 
how they differ from concierge medicine since they are frequently compared to concierge 
medicine in the literature as other alternatives to improve patient care. 
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Table 1. The Difference Between DPC and Concierge Medicine. DPC is more 
affordable, has a younger and lower income patient population, offers fewer services, and 
typically does not also bill patient’s insurance in addition to the fee paid out of pocket as 
compared to concierge medicine model (adapted from cmtdpcjournal, 2015).  
 
The Difference Between DPC and Concierge Medicine 
 Direct Primary Care Concierge Medicine 
COST Monthly fees vary from 
$25-$85 per month or less. 
Patients prefer to pay 
monthly vs. quarterly or 
annually.  
Fee’s vary from $101-$225 
per month and patients 
prefer to pay annually vs 
monthly.  
WHO Patients are generally from 
generation X and millennial 
populations and earned a 
combined annual household 
income of less than $100K 
Patients skew upper middle 
class with typical 
household earnings 
between $125,000 and 
$250,000 a year and also 
tend to be in their 50s to 
80s. 
WHAT It is primarily preventative 
care, urgent care, chronic 
disease management and 
wellness support, through a 
monthly care fee. 
A greater breadth of 
primary care services 
covered by annual retainer 
contract fee structure.  
HOW DPC practices have lower 
retainer fees, which cover at 
least a portion of primacy 
care services provided. No 
Insurance plan is involved, 
although patients may have 
separate insurance coverage 
for costly procedures of 
treatments 
 
They bill insurance or 
Medicare for visits, as the 
monthly “access fee” is 
only for non-covered 
services. Patients pay the 
concierge medicine fee and 
the insurance premium. 
Few concierge practices do 
not bill insurance for 
medical visits, as monthly 
fees cover access and 
primary care visits.   
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The Controversy with Concierge Medicine  
Concierge Medicine is not a widely accepted practice for a myriad of reasons, 
which will be addressed within the thesis. It is a very polarizing topic to physicians, 
hospital administrations, policy makers, insurance companies, patients, and everyone else 
who is concerned with improving the health care system. While some argue, it is only for 
the wealthy, many say that concierge medicine is now more like a spectrum, offering 
better quality of care for people of all incomes (Knope, 2010).  
Some argue that concierge medicine contributes to disadvantages already faced by 
those of lower socioeconomic status. They claim the concierge medicine allows doctors 
to treat patients only based on income level and deny treatment to those who cannot 
afford it.  
Concierge practices must be wary of double billing. It is illegal for the doctor to 
bill an insurance for a service that is covered under the annual fee (Carnahan, 2007). For 
example, in the contract a doctor may offer all patients an electrocardiogram (EKG) with 
their annual physical. Since the EKG is listed under a service covered by the fee, the 
doctor cannot also bill the insurance to cover this EKG. If they did bill insurance for the 
EKG, they would be charging for the EKG twice. This would be considered double 
billing.  
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SPECIFIC AIMS 
 
The specific aims of this thesis include: 
1. To give an outline of the field of concierge medicine and how it first came to be.  
2. To outline all the benefits that concierge medicine offers to patients, physicians 
and the medical community as a whole. 
3. To demonstrate the controversy over concierge medicine within the medical field 
found in the literature.  
4. Provide recommendations for further research designs to determine the 
effectiveness of concierge medicine and its true patient population. 
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PUBLISHED STUDIES  
 
Benefits of Concierge Medicine  
Concierge medicine serves to benefit both physicians and patients. Eloquently 
put, “Concierge medicine is value-based and consumer driven.” (Kihm, 2012). It was 
created for doctors to practice better medicine by cutting back on the number of patients 
and increasing the time dedicated to each patient.  Without time as a limiting factor on 
patient care, physicians can perform a more comprehensive assessment, focus more on 
questions or concerns patients may have and provide preventative care. The decrease in 
the number of patients, allows physicians to provide better quality and a higher quantity 
of care for their patients. 
Physician Benefits  
Physicians can give a myriad of reasons as to why one might choose to transition 
into practicing concierge medicine. One of the most prevalent reasons is that physicians 
are tired of “practicing bad medicine” (Knope, 2010).  Restrictions are placed on 
physicians by managed care organizations (MCO). MCO’s include Health Maintenance 
Organization (HMO) and Preferred Provider Organizations (PPO) (Carnahan, 2006). 
MCOs require doctors to reach a quota of between twenty-five and thirty patients a day, 
limiting the amount of time a doctor can spend with each of those patients (Carnahan, 
2007).  MCOs will not cover medications prescribed or tests ordered by the doctor unless 
they agree with the doctors reasoning for the medications or test.  Insurance companies 
interfere with physicians trying to practice good medicine and advocating for their 
patients. Doctors can become frustrated and unsatisfied with their careers because they 
	15 
are not able to treat their patients based on experience and knowledge.  Concierge 
medicine serves as a solution to this frustration and dissatisfaction.  
The patient quota requirements only leave an average of 10 minutes of facetime 
with each patient (Demaria, 2005). This hinders the doctor from completely 
understanding a patient’s complicated medical history (Knope, 2010). 10 minutes leaves 
only enough time to give a quick diagnosis and treatment for whatever ailment brought 
the patient to the office. This leaves little to no time for the doctor to counsel the patient 
on any preventative care that might improve the patient’s overall health, let alone to 
address any concerns or questions the patient may have (Demaria, 2005). Concierge 
medicine allows patients to receive patient centered care, rather than care that is centered 
around insurance company requirements. Doctors do not want to just treat the diseases, 
sickness, ache or pain the patient has, they want to treat the patient in his or her entirety.  
Physicians are becoming buried deeper and deeper in paperwork.  In 2014 only 
35% of employed and 26% of self-employed physicians were spending more than ten 
hours a week on paperwork (Peckham, 2016). In 2015, the percentage nearly doubled to 
54% of employed and 56% of self-employed spending more than ten hours a week on 
paperwork (Peckham, 2016).  For example, if a doctor wants to order a test for the patient 
or prescribe a new medication, the doctor must fill out substantial paperwork explaining 
why the test or medication is needed to get approval for coverage. Many times, the 
insurance companies do not approve the tests or treatment. Doctors have the option to 
appeal the insurance company’s decision by filing more paperwork, or let the patient go 
without the medication or treatment. Insurance companies are interfering with physicians 
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trying to practice good medicine and be advocates for their patients. Doctors are 
frustrated and unsatisfied with their careers and concierge medicine is a solution to 
alleviating this frustration and dissatisfaction. Administrative tasks should not take away 
from a doctor’s face time with a patient. Doctors went into medicine to treat patients, not 
for the administrative work.  
In support of the argument above, per the Medscape Physician Compensation 
report for 2016 internal medicine specialists, who are generally the PCPs had only 48% 
career satisfaction.  This put them at a ranking 25th of 26 specialties listed (Peckham, 
2016) (Figure 2).  
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Figure 2. Career Satisfaction Among Physicians in Family Medicine, Internal 
Medicine and Dermatology.  Family medicine and internal medicine physicians are 
overall less satisfied with their career when compared to dermatologists and other 
specialists. Family medicine and internal medicine physicians are also less satisfied with 
their incomes.  They would choose medicine again as their career but fewer would 
choose their specialty if they were able to go back in time. (Adapted from Peckham, 
2016). 
 
This dissatisfaction had no apparent tie to a physician’s satisfaction with their 
income (Peckham, 2016).  The 2016 Physician’s Compensation Report showed that 71% 
of internal medicine doctors and 73% of family medicine doctors, both of which 
comprise the field of PCPs, who responded to the survey said that they would choose 
medicine again over any other career or specialty (Peckham, 2016).  Doctors are 
dissatisfied because they want to be able to treat the patients and are not just in it purely 
for the money. The majority of physicians feel that the most rewarding part of their job is 
the relationships they establish with their patients (Knope, 2010). If physicians were able 
0%10%
20%30%
40%50%
60%70%
80%
Satisfied	with	Income Would	Choose	Medicine	Again Would	Choose	Specialty Overall	Satisfaction
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to spend more time with their patients, instead of being buried under mountains of 
paperwork, this relationship would be even more fulfilling and rewarding for the doctors, 
which could in turn increase physician’s career satisfactions. Doctors should not be this 
dissatisfied with their careers when they spend fifteen years training and get to help 
people at the most individualized, intimate level. Concierge Medicine offers a solution 
physician’s dissatisfaction on the limitations of quality of care, as well as their income 
dissatisfaction. Concierge physicians are able to create more satisfying relationships with 
their patients, increasing job satisfaction (Haas, Krosner, Mukerji, & Kaplan, 2014). 
Concierge medicine resolves many of those frustrations primary care doctors feel. 
By bringing in an annual fee, the PCP is not under pressure by insurance companies and 
hospital administrations to see a certain number of patients each day. A non-retainer 
physician sees around thirty patients per day, compared to a concierge physician who 
sees an average of five patients per day (Knope, 2010). The PCP can spend more time 
with the patients. With this additional time, the doctor can address any concerns the 
patient may have, and really take the time to explain any conditions or treatment options 
proposed during the visit.   The physician is also able to spend more time counseling a 
patient on preventative care. For example, by discussing the patients diet and exercise 
routine, and explaining the risks that a poor diet and lack of exercise may cause in the 
future. This can drastically decrease health care cost in the future because the doctor has 
the time to educate the patient on lifestyle choices, that can prevent the patient from, for 
example, developing diabetes, hypertension, or other obesity related health 
complications.  
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With all the changes, uncertainty, and restrictions that insurance companies have 
placed on doctors, concierge medicine serves to protect a doctors income (Barr, 2011). 
When the economy was not doing well, concierge practices were faring better than the 
non-concierge practices (Barr, 2011). One reason is that wealthier patients are more able 
to pay their practices fees, than those who may struggle to pay their monthly insurance 
costs. 
Patient Benefits  
About 30% of patients come to the doctors for non-medical ailments (Knope, 
2010). Instead, they come to be quelled about the different hardships in their lives. These 
hardships can be either social or behavioral problems (Knope, 2010). In a non-retainer 
practice, there is simply just not enough time in the day for doctors to discuss these issues 
with their patients, they only have time to treat the medical ailment.  With concierge 
medicine, the doctor promises to have the time to just sit and talk to the patients about 
these hardships, whether it be a phone call or office visit. Conversation is such a crucial 
part of medicine. These conversations establish the trust in a doctor patient relationship, 
and in turn allow the doctors to become more effective physicians. Thus, patients are 
more likely to tell doctors more, which allows the physician to treat them better, and they 
are more likely to listen to their doctors and adhere to treatments and his or her advice 
(Knope, 2010). Concierge medicine establishes a patient-physician relationship, that non-
retainer practices often fail to build.  
A survey given by concierge choice showed incredible results about patient 
satisfaction. Concierge choice is a website that helps pair patients with concierge 
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physicians that are right for them. It was a survey of 18,000 concierge patients, 98% of 
patients said that their communication with their physician was better now that the doctor 
spent more time with them (Lipton, 2015). With more time comes mores communication 
and more trust and understanding. The doctor gets to know his patients better and can 
treat them the best way for that individual. 84% of patients said that their doctor spends 
more than fifteen minutes with them (Lipton, 2015).  This is a significant improvement 
from the average of ten minutes spent in non-retainer practices (Demaria, 2005). 
Patients also stand to benefit from concierge doctors because of their experience 
and connections. Most concierge doctors spend years practicing in a traditional primary 
care office gaining expertise before they go in to practicing concierge primary care. Over 
their years they gain expertise, they establish relationships and connections with 
physicians and an array of specialists.  The doctor learns the reputations of specialists 
well and knows who the best cardiologist, orthopedic surgeon, or rheumatologist for each 
patient. The doctor has time to establish relationships with these doctors and consult with 
them on a patient’s ailment. Because of these relationships, the concierge doctor may be 
able to get the patient in to see the specialist sooner. Also since there are fewer patients, 
the office staff and doctor have more time to be advocates for the patient.  The doctor has 
the time to speak to the specialist and advocate for the patient to be seen within the next 
week, as opposed to long wait times when the patient calls the office to request the 
appointment. Because of these relationships established with specialists, concierge 
doctors can even go as far to discuss a mutual patient with the specialist on a personal 
cell phone after work. Not only can concierge doctors advocate for patients to get seen 
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sooner, they can also get advice from specialist about a patient. This can save the patient 
a trip to the office, save the patient from having to take time off work, and money that 
would have been spent on the visit. Thus, concierge medicine allows for enhanced 
coordination of care and enhanced communication with specialists.  
Not only is the patient panel smaller, but also the number of employees per doctor 
is also smaller, averaging 1-2 employees per concierge doctor (Knope, 2010).  This is 
also of benefit to the patient, because this establishes a relationship with the office staff 
and trusts that they will advocate on their behalf. In a traditional primary care office that 
has about 20 employees, the patient will be greeted by someone different each visit.  In 
contrast in a concierge practice, the staff gets to know the patients better and establishes a 
relationship with them. This may also make for greater job satisfaction for the office staff 
because of the connections also established with the patients. 
Just as time is an important factor for physicians, time is of the essence of many 
people. Concierge medicine gives the opportunity to company CEO’s, other physicians, 
as well as people from all sectors of the working class, who may not be able to get off 
work to see their PCP during typical office hours. Concierge medicine caters to the 
patient’s time and urgency. Concierge practices will open early, stay late, work through 
lunch and even see patients at night or on weekends if necessary to make sure the visit is 
convenient to the patient. Patients pay the retainer fee and in return they do not have to 
take off work, spend extensive time waiting in an overcrowded office, and don’t have to 
wait days for an appointment (Gavirneni & Kulkarni, 2014). 94% of patients reported 
waiting less than fifteen minutes in the waiting room before being seen and 48% reported 
	22 
waiting under five minutes (Lipton, 2015). Concierge medicine goes by the adage time is 
money, money is time.  
Srinagesh Gavirneni and Vidyadhar Kulkarni (2014), researchers of concierge 
medicine, conducted a research study that applied rational economics to health care 
queuing. They found that if concierge medicine is practiced properly, meaning if the fee’s 
are priced right and the number of patients in a practice are set at an ideal number, 
concierge medicine is beneficial to both the patient and physician. Thus it, keeps the 
“waiting cost at the optimal level.”   They concluded that paying the retainer fee is worth 
the money if the individual finds that their time is too valuable and wants to pay to reduce 
their wait time.  The retainer may also be a good investment if the patient has 
complicated health conditions, so long as the ration of the patient’s annual income to the 
practice retainer fee is sufficient. Additionally, it may also be a good investment if a 
patient has a complicated medical history and needs to see their PCP frequently and 
whenever a problem arises.  If a patient cannot get in to see their PCP within a reasonable 
time, this could result in further complications. The patient may need to go to the 
emergency room (ER) or walk in clinic, which could prove costlier than paying an annual 
retainer fee that could have prevented the trip. 
Time is also an important factor when considering preventative care. The 
difference a day, a week, or month could make in receiving a treatment may be the 
difference between life and death in certain situations. Furthermore, it is not sufficient for 
doctors to just prescribe drugs to a patient and assume that they will take it. 
Approximately 50% of patients with chronic conditions do not take the medications 
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prescribed (Haas et al., 2014).  Part of being a physician is educating a patient and 
encouraging them to follow through with their treatments and continue to take their 
medications. Physicians managing chronic diseases said if they had more time to educate 
and monitor patients the total spending on patient’s conditions would decline 
dramatically (Haas et al., 2014). Concierge medicine gives doctors the time to persuade 
patients to adhere to treatment and really make sure the patient understands the 
importance of the treatment (Haas et al., 2014). Concierge physicians use time spent with 
the patients to encourage them to make the lifestyle changes that are crucial to their 
health (Haas et al., 2014).  Patients in concierge practice, such as One Medical Group in 
San Francisco are given their doctor’s email address.  The patients are able to follow up 
with an questions they may have for their doctor after a visit through email, rather than 
having an employee give the doctor a message (“Concierge Medicine | Bankrate.com,” 
2012).  It is a more direct form a communication and more convenient for the patient. 
Therefore, patients are much less likely to let their questions go unanswered.  
While preventative care serves to prevent adverse health outcomes, concierge care 
also serves to benefit patients with pre-existing health conditions and chronic diseases. 
Doctors can now spend more time with their patients counseling them on how to manage 
their diabetes, hypertension or any other chronic illness. Doctors have time to review and 
reconcile the list of patient’s medications. If a patient is experiencing side effects, this can 
be discussed over the phone or during a visit and the doctor will prescribe an alternative 
medication. The patient does not have to endure weeks of side effects before they can see 
the PCP.  
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All of the patient’s benefits from concierge medicine come from the shift in how a 
doctor is now able to invest their time. Since they are less bogged down with paperwork 
and patients, the PCPs now have “more time for the doctor and patient during visits, more 
time for the doctor to study and read, more time for the doctor to consult with specialists, 
more time to think about complex medical problems, time for the doctor to act as a 
teacher, time for the doctor to go beyond crisis care and talk about wellness, especially 
after a diagnosis of cancer or other serious health threats, more time to individualize a 
recovery plan, more time to absorb those disasters that affect every doctor’s day, and 
more time for the doctor to care for himself” (Knope, 2010). Time for a physician to take 
care of himself and job satisfaction are crucial factors that contribute to the quality of 
patient care. Physicians who are not tired, overworked or frustrated with insurance 
companies can focus more of their attention on treating the patient.  
A common misconception in medicine today is that tests serve to diagnose instead 
of a physician (Knope, 2010). These tests are only meant to confirm or rule out diagnosis 
but today with what little time a doctor spends with a patient, the doctors use tests to 
diagnose. If doctors spent enough time with their patient to take a comprehensive medical 
history, without having to rush, they would know the correct test to order to confirm the 
diagnosis (Knope, 2010). Concierge medicine allows doctors to spend enough time with 
patients and get to know the patient and the ailment better.  This way the physician 
knows which test would be most appropriate to find or confirm a diagnosis.  Because the 
doctor is able to have a long conversation with a patient, fewer tests will need to be 
ordered for this patient. This saves both the patient and insurance companies money. 
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Because time is not a limiting factor in the concierge doctor and patient 
relationship, they time to make small talk. Small talk is essential in establishing any sort 
of relationship in every part of life, whether it is one’s personal or professional life. This 
small talk molds a relationship with the patient and the patient feels more comfortable 
conversing with their doctor as an equal rather than an authority. This establishes an 
openness in the doctor-patient relationship and the patient will communicate better with 
the doctor. This also helps the doctor to order the correct test or medication for the 
patient. This prevents excess unnecessary testing for the patient. Not only is there the 
benefit of saving money, but it helps the patient avoid having to undergo unnecessary 
testing that may be uncomfortable or unpleasant and take unnecessary medications.  
Ethical and Legal Issues in Concierge Medicine 
The philosophical, emotional, ethical and legal implications that doctors promise 
their patients in concierge medicine are hotly debated (Ko, Rodriguez, Fairchild, Rodday, 
& Safran, 2009). The American College of Physicians (ACP) has an ethics manual (6th 
edition) that states that all physicians have both an individual and collective responsibility 
to care for all patients (Doherty & Medical Practice and Quality Committee of the 
American College of Physicians, 2015). The American College of Physicians (ACP) is an 
international organization of internal medicine specialists. Looking from a societal point 
of view, concierge medicine seems to serve as a benefit to the individual patient being 
treated and that one physician. This in turn brings into question whether concierge 
medicine is violating these ethics by not providing care to those who cannot afford 
concierge medicine.  The overarching question about concierge medicine is whether or 
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not it is another barrier to access, or is it just another choice for the way medical care is 
delivered (Carnahan, 2006). 
 In a study done to compare the characteristics of physicians, patients, and 
practices in traditional and concierge practices, fewer minorities and those of lower 
socioeconomic status  belong to concierge care when compared to traditional primary 
care practices (Alexander, Kurlander, & Wynia, 2005). Minorities and people of low 
socioeconomic status are already subjected to a myriad of inequalities within the 
healthcare system, and many people argue that concierge practices only further 
exacerbate this problem (“Is Concierge Medicine the Future of Health Care?,” 2012). 
One of the biggest critics of concierge medicine is a man named Arthur Caplan, director 
of medical ethics at NYU Lagone Medical Center. He believes that as concierge medicine 
spreads that it will further exacerbate the problem, leaving more and more people without 
access to health care (“Is Concierge Medicine the Future of Health Care?,” 2012).  
For years now, experts have warned that the shortage of primary care doctors is 
only supposed to become worse in the coming years. The American Medical Association 
(AMA) found that the number of medical students choosing family medicine fell by more 
than 25% between 2002 and 2007, which could result in a shortage of 150,000 primary 
care doctors in the next fifteen years (“Physician shortage likely to get worse - 
MarketWatch,” 2013). A 2005 study shows a typical non-retainer PCP has a patient panel 
size 2,303 patients and a retainer physician has an average patient panel size of 898 
(Alexander et al., 2005). Critics of concierge medicine argue that having the smaller 
patient panel size exacerbates the inequalities already present in medicine. While 
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proponents argue that having the smaller patient panel size helps those who belong to the 
practice substantially more than they could ever otherwise receive.  Concierge medicine 
is not large enough to be the factor that will prevent access to health care. The real issue 
is that fewer and fewer medical students are choosing to go into family or internal 
medicine as the field becomes less appealing (Fuchs, 2012) 
That same study looked to see whether there were differences in the number of 
minorities treated by concierge physicians. The researchers found that there was indeed a 
difference. For a non-retainer practice, 16% of their patient panel were African 
Americans, 14% were Hispanic and 15% were on Medicaid, as opposed to the retainer 
practices patient panel which was 7% African American, 4% Hispanic, and 5% were on 
Medicaid (Alexander et al., 2005). It can be argued that concierge physician’s treat fewer 
people of lower socioeconomic status from this study.  Critics believe it exacerbates 
inequalities already present in medicine and creates a two-tier system of health care 
(Demaria, 2005). The wealthy get the best care because they are wealthy, even though 
they need less attention and treatment than those who are already disadvantaged. One of 
the most fascinating findings of this study was that doctors care for fewer patients with 
diabetes in retainer practices. 16.7% of patients in retainer practices have diabetes while 
23.9% of patients in non-concierge patients have diabetes (Figure 4). These findings were 
statistically significant.  An average of 21% of patients had coronary artery disease 
(CAD) in retainer practices and an average of 24.8% had CAD in non-retainer practices. 
An average of 30.3% of patients had hypertension in retainer practices and an average of 
34.7% of patients had hypertension in non-retainer. An average of 39.1% of patients were 
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65 or older in retainer practices and an average of 37.3% patients were 65 or older in non-
retainer practice. The difference in percentage of patients based on age, CAD status and 
hypertension status results were however not statistically significant (Alexander et al., 
2005).  
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Figure 3. Percentage of patients 65 and older, with diabetes, CAD, and hypertension 
in retainer practices vs non-retainer practices. Retainer practices had an average of 
39.1% of patients that are 65 and older non-retainer had 37.3% of patients. Retainer 
practices had an average of 16.7% of patients with diabetes and non-retainer had 23.9% 
of patients. Retainer practices had an average of 21.0% of patients with CAD and non-
retainer had 24.8% of patients. Retainer practices had an average of 30.3% patients with 
hypertension and non-retainer practices had 34.7% of patients. The difference between 
patients in retainer and non-retainer practices with diabetes were the only statistically 
significant results.(Alexander et al., 2005) 
 This study was not designed very well, but it was one of the first nationwide 
studies on retainer physicians (Alexander et al., 2005). It did not state whether or not it 
was taken into account where retainer and non-retainer practices were located. 
Demographics of surrounding areas will influence a patient population. If the non-
retainer practices were mostly in poorer rural areas and the retainer were mostly in 
wealthy suburban areas, this could skew the results. It was also a relatively small and 
unequally distributed sample size. Only eighty-two retainer physicians were surveyed, 
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compared to 231 non-retainer physicians. This is nearly three times more non-retainer 
physicians than retainer. This unequal distribution could also skew the results. While this 
is a start, it limits the conclusions that can be made about characteristics of concierge 
practices based on this study.  
They did not offer a rationale for why patients with more chronic diseases did not 
belong to concierge practice compared to their healthier counterparts. The study did not 
address whether the patient roster was a result of the concierge practice itself, or if 
concierge practices just so happen to be located in areas where there are fewer minorities 
and less chronically sick patients are located (Doherty 2015). But  a 2014 study showed 
concierge practices tend to be concentrated in areas where the average income is higher 
and the average age of the residents is higher (Gavirneni & Kulkarni, 2014). The second 
study could serve as an explanation as to why the patient roster is the way it is. Concierge 
practices tend to be in areas where people have higher incomes, which could account for 
the lower percentage of people on Medicaid and fewer minority patients. It could also 
account for why patients are les chronically ill belong to concierge practices. People with 
higher incomes face less socioeconomic disadvantages and therefore have better health 
outcomes. They have access to healthier foods, better exercise and less stress.  
 Although people are concerned about concierge physician’s contributing to the 
shortage of PCPs, as of 2013 Medscape found that 6% of physicians, including 
specialists, had concierge or cash based practices (Doherty 2015). For the members of the 
ACP, in 2014 only 1.3% said they practiced concierge or retainer medicine (Doherty 
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2015) Only 9.6% of practice owners were entertaining the idea of converting to concierge 
practices within the next 1-3 years (Doherty 2015). 
When a doctor does convert from traditional primary care to concierge primary 
care thousands patients are now “abandoned” and have to find a new PCP at a time where 
not only is there a shortage of PCP but also fewer and fewer PCPs are accepting 
Medicare (Carnahan, 2006). That same study found that when physicians convert from 
non-retainer practices, they bring only 12% of their patients with them (Alexander et al., 
2005). With an average patient panel size of 2,303, now 2,067 patients must find a new 
PCP. There has been a further increase in patients seeking a PCP since the Affordable 
Care Act was implemented. 49% of primary care doctors reported seeing an influx of 
patients since it’s implementation (Peckham, 2016). 
Another controversy with concierge medicine is the amount of money concierge 
physicians make in comparison to their non-concierge counterparts. Even though non-
concierge doctors are working longer hours and seeing more patients, they are making 
less money than concierge doctors. The average primary care doctor makes $195,000 a 
year, and the average specialist makes $284,000 a year .  According to concierge 
physicians who reported their salary earnings, only 20% of concierge physicians made 
the average or less than average when compared to their primary care counterparts. The 
other 80% made more than average of their primary counterparts, with 22% making 
between $500,000 and 1 million dollars (Figure 5).  If it is taken into account that non-
concierge doctors work much longer days than their concierge counterparts and see at 
least double the number of patients daily, the income gap is even larger if broken down to 
	32 
an hourly rate as well as a per patient rate.  This can be very frustrating for non-retainer 
physicians who are working so hard to provide care for the masses. At least 57% of 
concierge physicians are surpassing the average income for specialists. While the 
concierge physicians who are making the average income, or even slightly more than 
primary care non-concierge doctors are making, are not abusing the system of concierge 
medicine, it can be said that the 22% may be taking too much money from their patients 
(Peckham, 2016).  
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Figure 4. Concierge Physicians 2015 Reported Earnings. 1% of concierge physicians 
reported earning $1-$100,000, 19% reported earning $100,000-$200,000, 23% reported 
earning $200,000-300,000, 15% reported earning $300,000-$400,000, 20% reported 
earning $400,000-$500,000, and 22% reported earning 500,000-$1 million. (Adapted 
from “2012-2015 Concierge Physician Salary Report – Concierge Medicine Today,” 
2015). 
$1-$100,0001%
$100,000	-$200,00019%
$200,000	-$300,00023%
$300,000-$400,00015%
$400,000-$500,00020%
$500,000-$1	million22%
CONCIERGE	PHYSICIANS	2015	
REPORTED	EARNINGS
	34 
One problem that people are concerned about with concierge medicine is that with 
the baby boomer population is now reaching the age where they will need more medical 
care than ever. With fewer and fewer practices accepting Medicaid and the shortage of 
PCP’s, many fear the rise of concierge medicine will only aggravate the problem of baby 
boomers finding access to health care 
As discussed in the introduction, patients can receive scholarships to some 
concierge practices. These patients for one reason or another, cannot afford the 
membership fee, and the doctor wants to continue treating the patient in the same manner 
he treats the patients who can afford the fees. This goes against the argument that all 
patients are abandoned when a doctor converts from traditional primary care to concierge 
primary care. Data from a 2005 study showed, that among concierge doctors that 
converted from traditional practices they retained on average 12% of those patients, and 
on average 17% of these patients remained on scholarship. Even more interestingly they 
found that the length of time a doctor was practicing as a concierge physician did not 
change the average (Alexander et al., 2005).  No matter if the doctor had been a 
concierge physician for just a few months or for a few years, the average percent of 
patients on scholarship remains the same.  Thus, scholarships are not just related to the 
transition process, but an inherent part of concierge practice that these doctors feel it is 
important to keep. This counters the argument that concierge care is only for the wealthy. 
If a patient cannot afford the annual fee and the doctor feels that he knows the patient’s 
medical history so well, he will best be able to care for the patient, some concierge 
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doctors will continue to treat the patient. This shows that concierge medicine is not 
exclusively for the wealthy. 
Another argument made by critics is that concierge doctors can choose not to give 
a patient membership to their practice. Legally a doctor cannot deny treatment to a 
patient for reasons that may be considered discrimination, and some feel that concierge 
medicine discriminates against those of lower socioeconomic status (Carnahan, 2007). 
While it is true that a concierge practice can deny a patient membership to the practice, 
non-retainer PCPs can also choose not to treat patients in their practices for the same 
reasons. Reasons that both retainer and non-retainer physicians can refuse patients 
include that the doctors practice is too busy, they do not accept that patient’s insurance, if 
the patient doesn’t have insurance at all, or if that doctor does not treat a certain ailment a 
patient may have (Knope, 2010).  A patient cannot be denied urgent care at the hospital 
even if they lack insurance, but any primary care office or specialist can refuse to treat a 
patient under these conditions. Concierge medicine does not exacerbate this problem.  
Many people within the medical community fear that concierge medicine attracts 
the “worried well” (Alexander et al., 2005).  The concern is that if patients are paying a 
fee, the doctor may be expected to order tests that are unnecessary. The people who tend 
to belong to concierge practices are of higher socioeconomic status and are already 
generally much healthier. In contrast, people of lower socioeconomic status are at higher 
risk for serious health problems but may not even have access to the tests that they need. 
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Over testing patients will cost insurance companies more and lead to further increases in 
health care costs that make it unaffordable to other patients.  
Some research has shown that concierge medicine can have an overall beneficial 
impact on society as a whole. By incorporating scholarship patients into their practices, 
physicians are ultimately “transferring the wealth” that is paid by the wealthy patient to 
those who cannot afford to belong. Scholarships to concierge practices therefore, help 
those who could not afford better care normally (Gavirneni & Kulkarni, 2014).  
Critics of concierge medicine say that those who choose to practice concierge 
medicine are running away from the problems and inefficiencies of the health care 
system (Martinez & Gallagher, 2013). Converting to concierge medicine does nothing to 
address the issues of cost and access, which should be the highest priority (Martinez & 
Gallagher, 2013).  Advocates for concierge medicine argue that it is not the individual 
physician that is responsible for fixing health care disparities. They do not feel that it 
violates a physician’s ethics to treat a group of people who choose to belong to the 
concierge practice (Martinez & Gallagher, 2013). 
Critics of concierge medicine have suggested that in order to place regulations on 
concierge physicians, private insurers should not include them in their coverage networks 
(Carnahan, 2006).  If that doctor is not in a patient’s insurance coverage network, then the 
insurance will not pay them. Another proposal has been to prohibit concierge doctors 
from charging Medicare patients access fees (Carnahan, 2006).  
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A risk physicians take in converting to concierge practices is a run in with legal 
issues. Insurance laws differ from state to state, and physicians may find themselves in 
some cases being in violation of these insurance laws depending on where they practice. 
Doctors could be violating state insurance laws about billing, if their annual fee is viewed 
to be considered double billing (Carnahan, 2006).  That is billing both the patient and the 
patient’s insurance for the fee. 
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DISCUSSION AND FUTURE DIRECTIONS 
While the argument has been that concierge medicine provides better care for 
patients, there is no evidence with in the literature to support the claim that these patients 
have better health outcomes than those who belong to non-concierge practices. The 
quality of care may better, the patient-physician relationship much improved, and patients 
feel more satisfied, but there is no evidence that unequivocally shows different health 
outcomes from non-retainer primary care practices.  
There are some contradictions in the literature. For example, in Table 1 in the 
introduction states the concierge medicine costs only 100-225 dollars per month. In the 
literature, there were the examples of MDVIP which is $1,500 for the year, or $125 a 
month. But there were more examples where concierge medicine was much more 
expensive per month. MD2 in the introduction when it first start twenty years ago cost 
$13,200 a year, or $1,100 a month, and the price has increased since. The price stated in 
table 1 seems a bit low. The table is done by research through concierge medicine today, 
which is in favor of concierge medicine and therefore may entail some bias. After reading 
the literature the $100-$225 a month seems a bit low.  
Possible Studies 
An interesting study would be to compare patients from multiple concierge 
practices and see if the health outcomes are statistically significant from those of non-
concierge practices. For this study to be valid, patients from both types of practices 
should be from the same socioeconomic background, as well as gender and age.  One 
way to begin to research the effectiveness of concierge medicine would be through a 
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retrospective cohort study.  Researchers could code and analyze patients’ charts written 
by doctors, taking patient data from the beginning of belonging to the practice to the most 
recent visit.   
Another study, that would be more accurate, but would take much longer would 
be a prospective cohort study. Researchers could follow patients from the beginning of 
joining their respective practices up until they are deceased.  The researchers could 
analyze charts, but they could give patients questionnaires and interview patients about 
their experiences. While it may be impractical and significantly more costly to follow 
patients for a life span, it would be beneficial for receiving insight into patient care.  The 
quality of life for patients in their respective practices should also be compared when 
conducting cohort studies. Not only should physicians strive for better care to prolong 
life, but also physicians should focus on improving patients’ quality of life especially 
those living with chronic diseases.  
Another interesting study would be to analyze how much individual patients cost 
the health care system. This study could also be done as a retrospective cohort study. This 
could be done by comparing the average cost of a patient in a concierge practice versus 
one in a non-concierge practice.  Again, the study design must control for differences 
between socioeconomic status, age, gender, and most importantly disease status. These 
costs include any money spent on testing, office visits, medications, and hospitalizations. 
A prospective cohort study could be done, but this would take many years to compile 
data.  It would also be much costlier. The results of such a study could give an answer to 
the question of whether or not concierge patients cost the system more. It could answer 
	40 
the question if concierge medicine promotes over testing by the “worried well.” It could 
also answer whether concierge medicine saves the system cost by performing 
preventative care, decreasing future costs patients may have accrued otherwise. If this in 
fact did decrease health care cost per person in their lifetime, this could serve as a model 
to start improving patient care.  The money could be put towards opening more spots in 
residency programs, or paying PCPs more in order to make the field more appealing so 
the medical students will be more inclined to choose primary care for their career.  This 
would increase the number of PCPs, and decrease the number of patients per doctor, 
creating more time for each patient to be seen.  
One thing that may hinder this study ever being done, is if concierge doctors are 
willing to give up such patient information for studies. Enough doctors would have to be 
willing to give up their data. The doctors would have to see the importance of the study 
for future implications, but they may also be worried of negative results that could make 
concierge medicine out to be harmful to the medical field. The willingness of doctors to 
give up their patient’s information could be contributing to the dearth of such studies.  
One thing that is certain is that patient satisfaction among patients belonging to 
concierge medical practices is greater than when they were in a non-concierge practice. If 
these patients were unsatisfied, it can be certain they would not be spending the 
additional expense towards their health unless they absolutely felt that it was in their best 
interest, when they could just see a primary care physician at the cost of just their 
insurance, co-pays and deductibles. This shows that there is a place in the medical field 
for concierge medicine. Paying for concierge medicine is the way these patients choose to 
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invest in their healthcare, just as paying for a fancy gym membership or trainer or buying 
organic products.  As long as patients are educated and informed by their doctor on what 
their fee gets them in return, and the doctor is also abiding by the contract, there is no 
reason patients should not have the option to belong to a concierge practice of their 
choosing.   
 When it comes to the pay gap between concierge medicine PCPs and non-
concierge PCPs, it is a problem with the health care system in the country, not the 
problem with concierge medicine. PCP’s should be making a much higher annual 
income, and concierge medicine is a way for doctors to increase their income. The 
average debt of a doctor leaving medical school according to the Association of 
American Medical Colleges (AAMC) as of 2012 is between $170,000 and $200,000 
(“Cost vs Reward of Becoming a Doctor,” 2014).  In the intern year and three years of 
residency, doctors make next to nothing. Making just less than $200,000 a year, how are 
primary care doctors supposed to pay back their debt, support themselves, and support 
the families. Doctors simply do not make as much as they used to and concierge can 
ameliorate this problem. Between 1995 and 2003 the American Academy of Family 
Physicians (AAFP) found that the primary care physician’s income decreased 12.4%, 
nearly 20,000 dollars before taxes (Carnahan, 2006).  This was right around the time that 
concierge care was beginning and growing. Physicians were, and still are unsatisfied with 
their income, and MCO interfering with the patient care, decreasing the quality. 
Concierge medicine proved to be a fix for both of those. The problem that should be 
addressed is how to make primary care more satisfying for physicians and more 
	42 
appealing to medical students. Making primary care appealing to medical students, who 
will soon choose their residency is crucial. Since there is already a shortage of primary 
care physicians, it needs to be made more appealing to future physicians to further to 
remedy the shortage. It will not appeal to aspiring physicians if the doctor patient 
relationship is non-existent and the pay is insufficient.  
 Another interesting study that could be done would be to compare career 
satisfaction between non-retainer PCPs and retainer PCPs. While we do have evidence 
that non-retainer PCPs are unsatisfied with their careers, it would be interesting to show 
exactly how unsatisfied they are and what exactly they are unsatisfied with. A study 
could also be done by giving non-retainer physician’s surveys or by conducting 
interviews, and then in ten years following up with those physicians who have converted 
to retainer practices.  
 It is also important that a study be done to show if concierge medical practices 
actually differ in their roster of patients. Does concierge medicine actually implicate 
further disadvantage of those of a lower socioeconomic status? Or does concierge 
medicine mirror the demographics of the region of the country it is located?  One way to 
do this would be to take the population statistics of a particular area such as percentage of 
African Americans, Hispanics, and people on Medicaid. Then take the patient rosters 
from the concierge practices in the area and find the percentage of African Americans, 
Hispanics and people on Medicaid belonging to the practice. The next step would be to 
find if the percentages are statistically significant. If they are significant, then one could 
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conclude that concierge medicine further contributes to the plight of those who are 
socioeconomically disadvantaged.  
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CONCLUSION  
The controversy of whether concierge medicine is ethical is a complicated one. At 
the medical level, the way concierge medicine is practiced is ideal. Every patient 
deserves individualized fully focused care, with enough time for the doctor to treat the 
multitude of ailments a patient may have, educate the patient on their ailments and 
treatments, adjust medications, as well as counsel on preventative care. More eloquently 
put, concierge medical care is the ideal quality of care but not the ideal price. If you break 
the average annual fee of $1,700.00 down into monthly payments, it comes out to 
$141.67.  That is cheaper than getting a nutritionist or a personal trainer, and comes out 
to about the monthly cost of a fancy gym membership. This is very affordable for those 
in the middle and upper class. Should these patients have to pay an additional fee on top 
of insurance fee, deductibles and co-pays to receive this care? Many argue in favor of 
universal healthcare, but unfortunately the United States has not found the means, passed 
the laws, or developed the policies to provide it. In the United States, right now, it is just 
not plausible for all patients to receive that high quality of care without paying a fee.  
 Evaluating concierge medicine from a societal perspective is where even more 
controversy prevails.  Many say that concierge medicine creates a two-tier health care 
system. There is already a two-tier health system in place without factoring in concierge 
medicine. Concierge medicine converts the pre-existing two-tier system of health care or 
those who are insured versus those who are uninsured, to a three-tier system of health 
care, where those who can afford good health insurance and concierge medicine, receive 
better care than those who can only afford health insurance, and then those people receive 
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even better care than the uninsured who typically receive very little care. Within the 
literature no one is claiming that concierge medicine is the solution to the problem with 
in the health care system.  It does in fact give physicians, and more importantly, patients 
more choices when it comes to their health (Meyers, 2003). 
 Concierge medicine is not always just for the wealthy. There is indeed a subsect 
of people who are living off social security and are choosing to spend their money on a 
concierge doctor (Meyers, 2003).  Arguing that concierge medicine should not be 
allowed because everyone should receive the same quality of care, is like arguing that 
private education should not be allowed because every child deserves the same quality of 
education.  It is just not feasible, and it is an extreme argument. There are low income 
parents that do everything they can to make sure their children receive a private 
education. There are high income parents who do not prioritize sending their children to 
private school and believe they will strive just as well in public school. Private school is 
not the best fit for everyone, just as concierge medicine is not the best fit for every child. 
It just gives people options to choose how they want to receive health care and what kind 
of education may suit their children best. Some people may just need the extra push to 
take better care of their health, and some children may need the extra discipline in private 
schools to succeed. There is nothing better for one to invest in than their health and 
education.   
 There are two impacts of concierge medicine that researchers should prioritize 
reaching a conclusion on. It is important to find evidence that concierge medicine does 
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improve patient outcomes. It is also important to find evidence that concierge medicine 
does not bring harm to patients with in the healthcare system.  
There is not sufficient research to reach any conclusions that concierge medicine 
has better patient outcomes than traditional primary care practices, but concierge 
medicine is indeed an important step towards better care and it is needed with in the 
medical field. Concierge medicine allows doctors to do what they are trained to do and 
that is to see patients (Meyers, 2003).  It would be ideal if all patient care could be 
structured just as concierge care is structured.  
It is important to unravel the complexities within the healthcare system so that 
there can be an understanding of how provide affordable, high quality care to everyone. It 
is crucial that those with in the field strive to provide the best quality of care to every 
patient they come in contact with.  Concierge medicine is not the solution to the issues 
within the health care system, nor does anyone claim it to be.  Through concierge 
medicine physicians are able to practice patient centered medicine and patients are able to 
receive patient centered care, which otherwise would only seem like a thing of the past. 	  
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